Disclosure Report Cover

Use this fomm for general report and conmittes information, must be signe
Do not use this form to update information.

a. Full Name

Bl Yes [ Mo

d and submitted along with other detailed Forms.

< I Numaber

ELECT TERESA M VAN CAMP

b, Mailing Address (include City, State and Zip Code}

4, Date Filed

4 HUNTER CT

Candidatz
O Jeint Pundraiser
[0 Raeferendw

[ Building Pend
o=

O Gther:
8. Numbe

E Inf

SOUTHERN PINES, NC 28387

idential Election Year Candidates Fund
[0 ®C Public Campaign Financing Fond

2. Financial Institution Full Name

2 Fund

03/26/2014

&, Phone Numiber

OEDO Ooooo

Pra-primary O First
Pra-slaction O Szcond
Pre-runofl [ Thitd
femi-annual O Fourth

Wig Year Zemi-annual
Year End O Mid Year
Final
$ppacial

3

State/County Referendum
QOrganizational O Organizational [0 Grzanizational
Thirty-five 27 Guartarly 0 Ree-refersndun

- |a. Financial Iustitilﬁtm Full Name

O EBinal
D Tupplamental Pinal
O Annwal

Chapter 163 of the NC (feneral Statutes and thatge fi
funds. Ifurtirer certify that this report is complet

Teresa M v (ong

(Do

FIRST CITIZENS
b. Purpose 2. Account Code b, Purpose & Aceonnt Code
CAMPAIGN OPERATIONS 1
d, Period Begin Balance 4. Period Bagin Balance
$ 470.26 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 2820 of
dsare commingled with prohibited or other non-disclosad
& and cotrect and that I have been trained by the NC State Board

03/26/2014
Trinted Name of Sdgner | " Siznatues of Agpomntad L TEiiurar Dats
FOR OFFICE USEGNLY Ll/
. L},_ ] : Delifery Method
Date Received: \ \ \ Employ E@EE Normal Mail
L _ ' Registered Mail
Date Postmatked: Emplovee [ Hand Delivered
D_ate Scantred: Eaployee __ . = Eleptmmcally F’ﬁg.d _
" Date Data Entered: Eﬁlplé}vae:v ’ " ' [ signerhas notreceived.

matidatory training

Please Note: This fomm cannot be used to amend committes information such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, or account informatiotn.
You must amend the Statement of Oreanization {CRO-2100A-E} to niake committee changes

CRO-1604

M 8tate Board of Elactions

Decamber 2007



Detailed Summary

‘Amendment

@ Yes 0O Xo
Use this fomm to summatize all disclosure reporting forms and to total monetary information
1, Commitiee Full Name {and Fund if applicable) 2. Type of Report 3. ID Number
ELECT TERESA M VAN CAMP 2013 Final
Start of Election Cycle: January 1, 2013 Repggi:lj;‘?iéi od Elgcﬁz;ﬂcl';sd .
4) Cash on Hand at Siart § 470261 5 0.00
RECEIPTS ,
5) Aggregateﬁ Contributions fmm Imimduals {CRO-1205)| S 0.00| & 0.00
.6} Contributions from Indmduals ‘ {(‘Rdf.‘?l 0) b3 0.00} 5 3,946.10
7 Contnbutmns i'rom Pohncal Part\ C (mlnnttees ..... (CRO-I 20| 8 0.00] § 0.00
8‘} Cuutrﬁmtmns from Gthet Pohncal Commlttees - (("20-125'0) S 0.00( 3 0.00
9) Loan Pr oceeds B (CRO-M! 0} S 0.00] 0.00
16} RefundsXRem&mrsements o the Commlttee | (CRO! 240) S 0.00] & 0.00
11) Other Reeelpt S&urces : ! “ . '
11s) Interest on Bank .-’Lccounts o ( ((,R(Mb 0)‘ Y 0.00] § 0.00
1ib) Cantnbutmns from Not] For-Proﬁt (}raamzatwns | (CRO—IZSO} § 000 % 0.00
| 11c) OQuiside Sources of Income fCRCLUﬁ) § 0.00| 3 0.00
iid} Lecal Expense Fumi Other ‘Sources {CRO—I 27 GJY § 0.001 & 0.00
ile) Exempt Purchase Price Sales . fCRO—I!ﬁ,}» s 0.00| % 0.00
2) TOTAL RECFIPTS (Add lines 5,6, 7.8, 9,10, Hia b tic i ldand 138} | § 0.00f & 3,946,10
EXPENDITURES
13) Dishursements | A { . . (
13a) Operating Expenditures fCRO-131 0} 3 5179] 3 2,881.53
13b) Contributions to Canﬂtdafesf?ohhcai Commlﬁees (CRO-1310}] & 0.00{ 3 0.00
' 13¢) Coordinated Party Expenditures ramz M| s 000l ¥ 0.00
1-‘&) Aggregated Non-MediamE‘,\:pendimres " (CRO.1315) | § 0.00| % 0.00
15) Loan Repayments “ (CRO-1420}1 | § 0.00| 5 0.00
H] Refunds)'Reunhursements from the C;;nmmee (CRO-1321| § 41847} § 418.47
1 7} In-Kind Contibutions ” [CRO-I510) | § 0.00{ 5 646.10
1) TOTAL EXPENDITURES {Add lines 134, 13b, 13¢, 34, 15, i6ad 17} | § 47026 5 3.946.10
19} Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18} | § 0.00] & 0.00
ADDITIONAL INFORMATION | »\
20} Non-Monetary Gifts Given to Ctler Commiﬁees (CRO-1330)1 § 0.00
e 1) Outstandmg Loans (incl. ones from athex camp:;iéns) (CRO-1430) | § 0.00
R2) I}ebts and Obligations owed bv the Commlttee [CRO-I616) | S 0.00
.3) Debts and Dbhgnhons owed to the Comnnitee - {CR0~1 620) § 0.00
’4} Account Transfers Within the Committee h (CRO-I ’?’BEJv S 0.00
p5) Admmlstrame - Support CRO-1716j| § 000] 5 0.00
"6} Forgwen Loans - I(C‘RO—M;@" § 0.00] 8 0.00
1 48 Hour Notice Reports Sum (CRO-3230)| § 0.00] 3 0.00
p8) Contributions tobe Refunded (CRO-1215)} § 0.00] 5 0.00

CRO-1160

1$C State Board of Elactions

Sugust 2008




Amenduent
Disbursements O Byes O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate polmcal

conmuttee< and coordinated party expetiditures
: ‘ull Nanie (and Find if applicabl
ELECT TERESA M VAN CAMP

———

a. Full T\mne B iaxlmg Address & Phone T ~ [b. Coordinsted Comnﬁttée Name |d. Comments

{include rity, state, & zip)
BOYS & GIRLS CLUB
160 MEMORIAL PARK CT £, Level Registered (Spevify)
SOUTHERN PINES, NC 28387 L Fatemt Ll County:
D Ztats D Wunicipality: {e, Election Sum to Date

5 51.79

£, Account Code |2, Form of Payment | b Purpose Code |i, Date (mmidiyyyy) |i. Amdunt k. Reguired Remarks
1 Check o] ' 02/20/2014 3 51.79 | DONATION - CLOSE ACT
§
51.79

N {This line goes in lins 132 of Detailed Swamnry Pzzge CRO-i 1 ‘M if Obérﬂmgfmsmuj 3 51.79

(This line goes in line 13k of Detailed Sumpsary Pege CRO-1100 if Conwib to € erdidetey/Pelitical Comm}
{ Thiz line goes i Inw 13¢ of Detailed S'u.mmm} Page CRO-1100 i Coordinated Payyy Expenditures)

A* - Media B* - ?rmtmg C*- Fundrmsmg D - To Anocther Candidate

E - Salafies F* - Eguipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
G* Gther

0

CRO1310 N Statc Board of Elzctions December 200



Amendment
Refunds/Reimbursements From the Commiitee Pe ! oor _2 Hve O
Use this fonn fo report retuﬂds rennbms ements, including contributions retured to the contnbutor

~12.1D7 Num

ELECT TERESA M VAN CAMP

_ nove
d. 'I'ype of Comniitiee

EN Fuli hame, demg Address & I-“hone

g. Comments

(include city, state, & zip) 1 canddate Ul »zac
TERESA VAN CAMP O Refemntum [ Panty
4 HUNTER CT & Level Registered {Specify) k. Originsl Receipt Date
SOUTHERN PINES, NC 28387 LI Peenl L Counts: 07/11/2013
O stat= O denicipality:

1. Original Receipt Amount

S 5.00
§. Election Sum io Date

b, Job TitleProfession « Employer's Name/Specific Field |f Purpose Code
RN FIRST HEALTH

P p 227.63
k. Account Code |1 Form of Payment |ni Reguired Remarks

1, Date {mm/dd/yyyy) |o. Amount

Check FILING FEE

01/28/2014

-[3- Payee Information
a. Full Name, Mailing Address & Phone

4, Type of Commuiftee g Comments

(include city, state, & zig) [ Candidate. L 2AC
TERESA VAN CAMP O Refemndom [ Pany
4 HUNTER CT e. Level Registered {Specify) h. Original Receipt Data
SOUTHERN PINES, NC 28387 L] Federal Ll County: 08/30/2013
O stat= O 2fenicipatity:

i, Original Recelpt Amount

$ 20.00
i Election Sum io Tiate

B Job TitleProfession o Employer's NameiSpecific Field |f Purpose Code

RN FIRST HEALTH P 5 227,63
k. Account Code (1 Form of Payment |m. Reguired Remarks n, Date {mm/ddiyyyy} [0 Amount
! Cheek VOTERCD 01/28/2014 5 20.00

a. Fuli Name, Mzuhng -‘.ddress & Phone

4, Type of Comunittee g Comments
{inciude city, state, & zip) L1 Canddate 1 pac
TERESA VAN CAMP O Referendem O Party
4 HUNTER CT e, Level Registerad {Spacify) k. Criginal Receipt Daie
SOUTHERN PINES, NC 28387 Ll Fedenl Ll County: 09/13/2013
[ stats O Municipatity:

i, Original Receipt Amount

5 89.63
j. Election Sum to Date

b, Job TitleProfession « Employer's NameiSpecific Field [f Purpose Code
RN | FIRST HEALTH

P . 5 227.63
k. Accouni Code |1 Form of Payment  |m. Reguired Remarks

1, Date {mm/ddiyyyy) [0, Amount

o

1 Check PAPER, ENVELOPES, LABELS

01/28/2014 $ 89.63

i -Retume t'o-'Cexlﬁub}utér
P* - Reimbursement of In-Kimv

M- Ov etpayment for Service
O Other

CR 0—1 2 0 ' NC State Board of Elsction: Tely 200"



Refunds/Reimbursements From the Committee p; 2
Use this fonn to report fef\mds reunburs emetits, mc:l\.ldm':Y contnhuuons retu:med to the contnbutor

ki ?awee

of

. HBye

;Aﬁze&dméni T

O ¥

12 10 Number

ELECT TERESA M VAN CAMP

5, Full Nxme, Mzuhng Addrzss & Phone
{include city, state, & zip}

Ad& D o Remove

4. Tvpe of Conmmittee

_T g, Commients ‘

4 HUNTER CT

TERESA VAN CAMP

1 cangidate L1 2AC
O Referendum a Party

e, Level Registered {(Specifyy

k. Original Receipt Date

m. Reguired Remarks

SOUTHERN PINES, NC 28387 B Feieal L Covaty: 09/20/2013
O state O rfenicipality:
i. Original Receipt Amonnt
$ 119.60
b, Job Title/Profession ¢, Employer's Name/Sperific Field |f Purpose Code §. Election Sum ic Trate
RN FIRST HEALTH P g 227.63
Ik Aceount Code |1 Form of Payment

n., Date {mmiddiyyyy)

o, Amount

Check

b*

POSTAGE

2. Pull Name, Mailiog Address & Phone
{include city, state, & zip}

am Remov&

01/28/2014

5 119.60

d Type of Commutee

g. Comments

LI Candidate: [ PAC

a.‘Full Name. Mailing Address & Phone
{include city, state, & zip}

TERESA VAN CAMP D Refztzndum D Party
4 HUNTER CT e. Level Registered {Sparify) hi. Original Receipt Tate
SOUTHERN PINES, NC 28387 O Fedent L County: 09/20/2013
: [ stats O Municipatity:
i, Original Receipt Amount
5 . 146.61
. Job Title/Profession ¢ Employer's Name/Specific Field |f Purpose Code §j» Election Sum to Date
RN FIRST HEALTH P g 22763
k. Account Code |1 Form of Payment |m, Required Remarlks n. Date {mm/dd/¥¥yy} |0 Amount
Check STATIONARY 01/28/2014 $ 146.61

d' Typebof Comhnttee

g Comments

L1 Candidats Ll pac

4 HUNTER CT

TERESA VAN CAMP

SOUTHERN PINES, NC 28387

[ Eefendum | Party

e, Level Registered {(Specify}

b, Original Receipt Daie

1 Fedent L1 County:
O state

O senicipatity:

09/21/2013

1, Original Receipt Amount

S 37.63

b, Job TitleProfession

£, Employer's Name/Sperific Field

{. Purpose Code

§ Election Sum to Date

RN

FIRST HEALTH

P

5 227.63

k. Accouni Code

1 Form of Payment

m, Reguired Remarks

1. Date {mmiddiyyyy)

o, Amount

i

7 L \Re’mme& to bontriﬁmor
! Pr. Relmbm sementrof In-] Kuud

CRO 1320

Check

STATIONARY

O* Qther

M- O\ezp ayment for Sewic‘e

“EC Stat- Board of Elzetions

01/28/2014 )

- Exceeded Contibution Limit

37.63

Tuly 2007



